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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
* BureaU oF Te CENSUS

Pt FEB 24 991 |

R_eg:stration District NOmvre oo e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......qu.... 1003

404
873

State File No.

Registrar's No.

1. PLACE OF DEATH:

(e} Coun:y.......
(b) City ortown

St. Louis, Migsouri

(If outaide city of town limits, writa "RURAL" aod nome of townahip)
{c) Name of hespital or institution: 0

St. Louis City Hospital #1

2. USUAL RESIDENCE OF DECEASED:

R7X-X9,
VL
: 9

sate.. . Miggouri.. ... (5) County

City Of tOWR e ereecrceee St..Louis
(It outgide city or Lown limits, write “RURAL")

Street No 3223 Noe 20th St.' /)

{a}
(&)

oy

&

(d)
{If not in hoapitn) or institution, write strest number or location) (Tf rural, give location)
{d) Length of stay: In hospital or mstltutlorl?hl'ﬂ. 25nin£r . No
(Specily whelher {¢) Citizen of foreign country? (Yes or No)
. Inthiscommunity...... 17]31'5; 25minﬂ
voars, months or dnyn) I{ yes, name country, -
5 @ PRINT  pap 5 MEDICAL CERTIFICATION
FULL NAME aby Hughe 12
- 20. DATE OF DEATH, Mumh...JQI.maﬂ_.__...day »
3. (b} If veteran, 3. (£} Social Security 19.’.1.2
Newborn No.Unknown ver
name war.......... . N@WDOIT - eveeeren ..
21. I hereby certify that I attended the deceased Irnml....:.r ARUATY. .o
5. Color or 6. (a) Single, widowed, married, 11,
. Male D hd te i . 19 42 January 12, .. . 1wli2;
4. Sex race Hvore that 11ast saw h.. LI alive on.. W e.mlaI’YJ-?; .......... L1, l-‘-a

6. {b) Name of husband or wife.. NeWme 6. (¢) Age of husband or wife if |} and that death occuired on the date and hour stated above. Duration
alive...... NEWDOIRan Immedla%use of death
7. Birth date of deceased. . -, © A O [
Jau ?ﬁijll' 19&%!) (Year) [ ’W")"'b,
8. AGE: Years Months Days If less than one day Dize to. I
2 Y
l? ......... hr. 2_5an o . ,1" x,r """"""
. ue o.
o Birhoce. Sbe Louis, Misgouri (2 @;\ Wz;
.- {City, town, or county) {Stata or foreign country) }) p
10. Usual occupation....c.. ..., .Newborn O(She_r Em:-d“mnl within 3 monthf desth)™’ g
11. Industry or business...... NEWDOIT " 4 PHYSICIAN
= ajor findings: _
#1412, Name.. John Hughes Of operations 7 Underli
nderling
> . Missouri o the cause to
& L 13. Birthplace which death
(City, town, or county) {State or forcign country) Of autopsy Lt petma i shonld be
o .
= { 14. Maiden name-.mm--Meyer sta-
= () -..itistically.
51 15. Birthplace -Misqouri - || 22. If death was duc to external causes, fill in the following:
= ) {Stato or Freign wuntr,)
16. (o) Informant._ ; g (¢) Accident, suicide, or homicide (specify)
(&) Address... St._LDlllﬂ _GLty HOSPJ. t&l #L ............... (6} Date of oecurrence
- (¢} Where did injury occur? .
7. (@ . " ~ - (&) Date thereof. "'/ i { (Citr or town)} {County) {Stote)
Mc’m“"”- or ram:rru'h-— - (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) ‘Place: burial or mmnﬁon...-@..m.. Mr ¥
8. (a) Signature of funeral giregtor..... Ry While 8t work?. ... T Bt m,u ______________________________
(8) Address... .. A 3 A S . _g_
19. @ JA4 o ® //W . Simatire.. e ) ‘%k
- g B S . .
‘( ﬂm'tmatd!mlrrdmt) &msmr signnture) " Address... 151.5 Mayette Avenuel : Da[e sign

(Licensed Embalmer’s Statement on Reverse Side)
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PR )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. et remaeem e e , Registered Apprentice No.
working under my personal supervision. '

Licensed Embalmer No' i
-
‘,' P. O Address.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in hm;OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

¥

' -~
If this body is not embalmed, fact should be so stated above. i

“\‘




